MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. Qj '?J" Primary Registration District No. _.gﬂzg__nwi;rnrﬁ Neo, “Z_sé:______
—FH-EDA6T—11952

-62-037319

STATE FILE NUMBER

On'is STup  AMENOED
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY ingl
VS 300 2 ’ Schuyler * STATEM{ sgouri Schuylepr  *mw
Rev. 4/59 % b. CCI)LY (bf outside corporate limits, give TOWNSHIP only) Length of stay in b <. COI';Y Inside Limits
o]
= TOWN D L J 15 vrsa,. TOWN D Owning Yes B Ne [0
1 OWnin .
0 ? 30 < c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d, STREET (I cutside, give location) Reside on Farm
= ?r&?s?:%ﬂ?%o%k Yea[] No[] ADDRESS Yes O N ﬂ
83 o - o
990,38
3 a. gAME OF DE)CEASED First Middle Last 4. DoAgE Month Day Year
ype or print N
) James Milton Jolmson oeai  Sept, 21, 1962
0 5. SEX 6, COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR l': UNDER ﬁl HR
Widowed Di od nths lours in.
s 4 Male White idow ereed 0 | 2, -1 890 72 "™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& E during mo}l& of wor_li_llr-lg Iif% even if retired) G P t C Vf U S A
ercnan rocery urman O, Mo, =
7 0 Q T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e “NAWE OF POSEAND OR WIFE
- )
—e——0 Rhyburn Jommson Maggie Allen Hulda Johnson
8 Z W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? {16, SOCIAL SECURITY NO. 17. INFORMANT Address
o < {Yes, no, or unknown}] (If yes, give war or dates of servic Hulda JO son DO ing MO
w 1111 - WIl 5 .
/50 o [ 18. CAUSE OF DEATH (Enter anly one ceuss per line INTERVAL BETWEEN
10 < uz_' PART |. DEATH WAS CAUSED BY: < O‘NS T AND E.Aﬁ
=™ = IMMEDIATE CAUSE (a) Co.N\
n a9 3 :
28 Q :-
o o Condltions, 1f , DUE TO (b
1297~ 3 1 o S o s ) !
212 above couse {a),
13 = atating the under-
~ t - Q lying <ause last, DUE TO ic)
—""""'% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART HI. If decensed was fermale wu[
g disessa condition given in PART | (a) there a pregnancy in last 90 dwl.}
g § IDY-: I 0O N- I Dl.lnkmnt
g & 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 10.)
3 [ PERFORMED? , L~ O =] [m]
S 3] YES O NG ]
¥ | mTmEor W Fonth, Doy, Year |
z = 2 {NJURY  arn.
x 8F o
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR L1OCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK OO N ,
[ 4 =] oy O 2
o E $ 1} ded the d d from / 7 /i o h tast saw alive o s - 2—
= o 2 T m
o s [a] Dasth occurred ot ,; jfg o ,P /1( m the dsts stated above, and to the best of my knowledge, from the causes stated,
[FT] —
v o 3 u 772 SIGNATUR {Degres or Jifle} Z2b. ADDRESS - DATE SIGNED
=2 B g o] ' .
: v £ - I ; t - 'Odj'éa
z| = BU“'&#M“@ TIOW, 23b. " NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar countyl {State)
o =] REMON peoci M . -
z z| Burial 9-2L-1962 Chanel Cemetery Livonia, Misgouri
= «f | T24. FUNERAL DIRECIOR ' ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ’e/
w b ]
= z| Moore Funeral Home-Downing, Mo. (%3, /Y o2 ssrec
4

L4
{Licensed Embalmar’s Statement on Reverse Side)




or by Student Embalmer No.

working under my personal supervision. .. @
Student Signed M (it o

Signature of Student Embalmer

Licensed Embalmer No 25\?@
P. O. Address 7z

STATEMENT BY LICENSED EMBALMER ]
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




